Jugular venous oxygen saturation or arteriovenous difference of lactate content and outcome in children with severe traumatic brain injury.
To assess the association between neurologic out-come and the alterations of jugular venous oxygen saturation (SjvO2) or the increase in arteriovenous difference of lactate content (AVDL) in children with severe traumatic brain injury. Observational prospective cohort study. Multidisciplinary pediatric intensive care unit of a university hospital. A total of 27 pediatric patients with severe traumatic brain injury, with a Glasgow Coma Scale after resuscitation of <9, who were admitted to the pediatric intensive care unit within 36 hrs after injury. Intermittent measurement of SjvO2 and AVDL. SjvO2 and AVDL were assessed simultaneously every 6 hrs. The primary dependent variable measured was assessed independently 3 months after trauma according to the Pediatric Cerebral Performance Category. Patients were classified into two groups: group 1 (favorable outcome, Pediatric Cerebral Performance Category 1-3) and group 2 (unfavorable outcome, Pediatric Cerebral Performance Category 4-6); 81% were included in group 1 and 19% in group 2. A total of 354 measurements of SjvO2 and AVDL were made, with a mean of 13.1 +/- 7.9 per patient. The number of abnormal measurements of SjvO2 and increased AVDL used to predict the neurologic outcome was selected according to the area under the receiver operating characteristic curve. Mortality was 15% (four patients). The strongest association was found between a poor neurologic outcome and two or more pathologic AVDL measurements (higher than -0.37 mmol/L; relative risk, 17.6; 95% confidence interval, 2.5-112.5; p = .001). The presence of two or more measurements of SjvO2 of < or = 55% was significantly associated with a poor neurologic outcome (relative risk, 6.6; 95% confidence interval, 1.5-29.7; p = .003). The frequency of measurements of SjvO2 of > or = 75% was not different between groups 1 and 2. In children with severe traumatic brain injury, two or more measurements of SjvO2 of < or = 55% or two or more pathologic AVDL measurements were associated with a poor neurologic outcome. Further studies are needed to recommend the use of these variables as a guideline to optimize treatment.